MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %3-—041 505

DEPAATMENT OF PUBLIC HEALTH AND WELFARE 1003 9940 STATE FILE NUMBER
‘3.1.8Pr'|mnry Registretion District No. ___ Wl 3aC 87 ..Regm'rur ] Nn N

R nstu:ian Disrigr No.,
DO NOT WRITE PO | S R £
ON THIS STUB AMENDE D06

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated [ived. If institution: Residence before

a. COUNTY a. STATE o ‘' b. COUNTY admission)
A

b. CITY {If outiide corporate Limits, give TOWNSHKIP only) Length of atay in 1h c. CITY Inside Limits
OR

TN St. Louis _ Town St. Louta ' YO N D

. FULL NAME OF (11 NOT in howpital, give locsrion} inside Limits " d. STREEY {1 culside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION I i ] II ! l 1 Yes 3 Ne[1 7 3155& Brichigan Yer (0 No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

{Type or print) [v]
Robert F Grothaus DEATH oct 7 1963

5. SEX &. COLOR OR RACE 7. MarriedX) Never Married [] |8. DATE OF BIRTH [ 9 AGE (laar hirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowsd [] Divorced [J Months | Days | Hours I Min,
Male Hhite 1 8/8/03 60
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY( 110 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifa, even if retired)

Disabled Pastal Clerk __Miss

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Grothaus Katherine riese Hazel arothans
15. WAS DECEAS EVER IN U.S. ARMED FORCES? 14 CArIAL SCOIIDITY hIFY 17. INFORMANT Address

(Yes, no, or unknown) I[If yes, give war or dates of sar| Haz a]_ Gro th aus. a an

18, CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) P O [T p— B roleg, -

VS 300
Rev. 4/ 59

[ ~TORTE AMENDED

DOCUMENT

Conditions, if any, DUETO ] W™ va® o (5 6 peabd
which gave rise 10
above causs (a).

-
ing the undat- . . }
jsting the wndt ] buetot__ R Cumet o \Q e P<ai-e

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rarminasl PART 111, If deceased was  female was

diseass condition given in PART | [a} there a pregnancy in last 90 dsys.
Wo A l [ Yes ] O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neture of Injury in PART ) or PART Il of item 18.)
PERFORMED? m} ] 8]
YES[J NO[X -

20c. THME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOY WHILE AT WORK ]

INSTEAD OF
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AMENDMENTS
MEDICAL CERTIFICATION

Lo ~G-¢S.,

date atated above, and to the bast of my knowledge, from the causes stated.

. her
21. | attended the d d from and last saw i, alive en

Death ocgurred at.

22n. SIGNA UR) [Degrcc ar title) 22b, ADDRESS 22c. DATE SIGNED

E
a)— A ~ VD 265% S Grory lo-7-C3
23s. BURIAL, CR TiO| 23b. DATE 23%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. town, ar county) (State)
REMOVAL (Spacity)

matio '10/10/1963 valhalla Crematory | St. Louis Co. Mo »

el 1990 Bpanpcd O T WSS | T AL 0.

fLicensed Embaimer's Statemem on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer N6, ————

working under my personal supervision.

h
--._—_-_f H
Student
Signatura of Student Embelmar . §

Licensed Embalmer No 477 a2

o P. O. Address 6-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also’shall sign in his OWN ‘Handwriting.

If this body is not embalmed, fact should be so stated above.




